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Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 20 1957 302

Registration District No, ...

S ipiies Primary Ragistretion Distriet No,

""" STATE FiLENUME%Q 53§
T 1193

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived

. kFinstitution: R"idcn;-'bnf.uro ’
. COUNTY a. STATE b. COUNRTY ° m'"?/
° St. Louls Mo. ./ o .7y St.Louls
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY _/dh =3 Inside Limits
OR OR
TOWN Clayton Yesfh NoD town Unlverslty Clty YespA Moo
c. FULL NAME OF {If HOT inhospital, givelocation)|Length of stay in 1k A
HOSE|TAL OR d. STREET {If owtzide, give location) Raside on Farm
stitution Ste Louls Co.Hogp. D.O.A aooress 681198 Julian Aves | v..o N}
3. NAME OF First Mlddle Last 4. DATE Month Dny Year
DECEASED OF
(Type or print) ELVIRA H. FOAN BEATH May 7 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF LINDER 24 MRS.
/ mnpfén B never marrien ’ e e e o v
Female White wibowep [] pivorceo [ Jan. 3, 19 15 he |
-] 10a. USUAL OCCUPATION (Giee kind of work done {106. KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Housework At Home St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Hampton Adams

14, MOTHER'S MAIDEN NAME

Maude Unknown

i5, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknoun) | (If pea. pive war or dates of service}

No None

16. SOCIAL SECURITY NO.

489-10-3755

17. INFORMANT Addreas

James F. Foan 6819a Julian Ave.

1B. CAUSE OF DIATR [Enter only one cause per line far (@), (b}, and ()]
PART I. DEATH WAS CAUSED BY: Q r 4,}]“_‘..\
IMMEDIATE CAUSE {(a) .

INTERVAL BETWEEN
ISET AND DEATH

Cenditions, if any,

oUE TO (8) :;Q;JLuofsbnAﬂmgrwhv

Jou 33, itYY

which pare rise fo

abore cguae (;’).
sating the under- )
= lying cquse lasl. DUE TO (¢) ra
[=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY
= A, PERFORMED?
S . /G Fx] vesD vl =
:-E 20u. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
& [} d a
]
;:J 20¢. TIME OF Hour  Month, Day, Year
S INJURY  a.m. -
E p.om. W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ghout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Q NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK " N\

21

21. I attanded the deceased flé to

Doath occurred at

and last uw

2a. 8 uR|

/

/h {Degree or mlcw p

—
m on the dats stated ahove; and ta the best of my know.redde from the causes atafed.
Jas

é??/

23a. BuRmil, €l EHAYK])H\. 235, DATE 237, NAME OF CEMETERY OR CREMATORY
REMOVAL (Spgctfy
Remova May 10,1957] Calvary Cemetery" 'Q\St. Louis, Mo

2, 7
ION (C‘r!r. town, or countyy + © (Srte)

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

5. DATE RECD. BY LOCAL REG.N ~

S-&§-59

26. REGISTRAR'S SIGNATURE

Q§4b~4L£7L7? Lol 4D

{Licensed Embalmer’s Statement on Reverse Sido)
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I hereby

by e, OF BY ... iiiiniiireeiiiociceeae et ans R e eamereamieeaaaaas e

working under my personal supervision..

Student ... Signed.>
Signature of Student Embalmer ’
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. v

.
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Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). . X
" If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this bo{dy is not embalmed, fact.should be so stated above.. =~ = e




